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AGENDA | TEM Publ i ¢ comment

M5. COYLE: |I'msorry, if | could, just 30 seconds. | was
trying to get around and back in your standing-roomonly
audi ence. Carnela Coyle, fromthe Anerican Hospital Association.

| really wanted to offer two thoughts for the Comm ssion's
future consideration, but given that the votes didn't occur today
| now have to throwin just a little note up front. That is as
we take a | ook at both the hospital inpatient and outpatient data
that's just been presented, costs are up, hospitals' financial
performance is down, the performance trend is on the decline, and
as staff has just suggested to you, 50 percent of hospitals have
negative Medicare margins. So we would strongly encourage this
commi ssion to vote for full updates on both the inpatient and the
out pati ent side tonorrow.

But two thoughts for the Comm ssion for their future
consi deration. Nunber one, we would strongly encourage the
Commi ssion to again revisit the update franework, especially as
it relates to the application of the productivity targets that
have just been the object of conversation this afternoon. Nunber
one, a suggestion that you discuss and revisit the prem se of a
productivity target. And nunber two, specifically the estimation
of that target. Cearly it's an inportant issue. It's inportant
beyond the hospital setting, in the hone health SNF setting. And
gi ven the conversation today woul d strongly encourage that you do
t hat .

Second, | guess listening fromthe perspective of the
audi ence | think the discussion this afternoon really illustrated
the variation in performance, and you tal ked a | ot about that,
under these various prospective paynent systens, and the
difficulty that that presents in assessing paynent adequacy. My
just respectfully suggest that perhaps sone of these issues
really lead to the question of whether this prospective paynent
systens are really functioning adequately. And a thought and
woul d of fer sone hel p, we as the American Hospital Association
have actually convened a group of what we hope are sone
t houghtful people to carve out tinme -- and | know that's the
har dest part of your jobs here -- but to carve out sone tine and
to really begin taking a | ook at m ght there be sone new paynent
approaches, sone new paynent systens where the focus is the
provi sion of efficient care?

| don't know -- | know this is an incredibly busy
conmm ssion. You've got lots of reports that really drive your
agenda -- whether that nmay be an opportunity for a future retreat
di scussion, if not this year perhaps into the future. But again,
just listening, sone of what you' ve tal ked about here illustrates
maybe these systens after at |east 20 years on the inpatient side
may not be serving us as effectively and adequately as could be.
So would just offer that up for your consideration. Thank you.

MR. HACKBARTH: Ckay, we're adjourned and we reconvene at
9:00 a.m Thank you.



